We probably all know that fetal weight estimation is an error prone exercise especially in the small or large for dates fetuses. But because fetal weight, in addition to gestational age is an important predictor for neonatal morbidity and mortality in very small fetuses, the authors compared six equations widely used to estimate it. 459 pregnancies were studied.
Echogenic intracardiac foci. Associated with increased risk for fetal Trisomy 21 or not?
Shanks AL, Odibo AO, Gray DL. J Ultrasound Med 2009; 28 (12): 1639-43 An important question as these echogenic intracardiac foci (EIF) are often seen at the morphology scan and in the 1990s it was suggested there was an association with Trisomy 21. A meta-analysis in 2003 reported that up to 30% of fetuses with Trisomy 21 had an EIF compared with between 4 and 7% of normals. But, recent evidence has suggested otherwise. So far us coalface workers -which do we believe?
These authors, again from St Louis Missouri set out to review retrospectively their 16-year experience with 62,111 pregnancies referred for ultrasound and genetic evaluation by fetal morphology scan at 18-20 weeks.
And their conclusions? 2009; 28: 1125-31 This study reviewed the colour Doppler findings in 41 patients with known gastric varices and portal hypertension. The authors reported a high sensitivity for detection which may have reflected the cohort BMI (< 25 in all subjects) and/ or bias because of referral patterns or the non-blinded nature of the reviewers. They find that the majority of varices flowed from the stomach and had a non turbulent monophasic venous signal. Due to the study design it's a little difficult to ascertain how useful this is.
In my own practice, varices tend to be more prominent around the splenic hilum and kidneys. Also, the presence of a recanalised paraumbilical vein is a useful finding; Japanese patients seem to have lower BMIs which might have made detection of gastric varices a little easier.
Comparison of sonography and scintigraphy in the evaluation of gallbladder functional studies with cholecystokinin
Barr RG, Kido T, Grajo JR J Ultrasound Med 2009; 28: 1143-7. I was excited to be given the opportunity to review this article; chronic right hypochondrial pain is a relatively common entity and can represent a diagnostic dilemma. Traditionally, the nuclear medicine technique with CCK infusion has been reasonably popular and may stratify patients into those with chronic cholecystitis and those without. In this study, the authors directly compared ultrasound and nuclear medicine findings in a group of 20 volunteers. They measured gallbladder volume (0.523 x height x width x length) immediately before the CCK infusion was started and then at 5 minute intervals. The authors found a reasonable correlation between the two modalities, with the US generated result being a little higher. The data suggest a potential role for ultrasound, although its reproducibility in patients needs further investigation.
Hepatic vein morphology: a new sonographic diagnostic parameter in the investigation of cirrhosis? Vessal S, Naidoo S, Hodson J, Stella DL, Gibson RN J Ultasound Med 2009; 28: 1219-27 . US is often used in patients with suspected cirrhosis with a variety of potential clues. In this study, the authors examined whether hepatic vein morphology could be useful. Subjects were recruited from Royal Melbourne Hospital and included 97 patients with and without cirrhosis. The authors hypothesised that intrahepatic nodularity would distort the outline of intrahepatic veins (less straight) and produce irregularities in the wall echogenicity. These correlated with a clinical diagnosis of cirrhosis and also showed good intra-and interobserver reproducibility. The study had some limitations, but their results are promisingand worth checking out.
